Abstract
Introduction

Spontaneous spinal epidural hematoma (SSEH) is a rare disease that can result in permanent neurological deficits if it is not treated in a timely and appropriate manner. Prompt surgical evacuation of the hematoma is reported to be the best therapeutic strategy to achieve a full recovery. Although the therapeutic time window for the surgical treatment varies, the period of 24 to 48 hours from initial ictus seems to be critical
. Other factors which determine the outcome are the preoperative neurological deficits, the duration of complete neurological symptoms, and the intramedullary signal intensity of spinal MR imaging (6, 7 
) S a g i t t a l T 2 -we i g h t e d i ma g e ( WI ) o f n e c k MRI o n a d mi s s i o n . No t e t h e e p i d u r a l ma s s l o c a t e d o n t h e p o r t i o n d o r s a l t o t h e d u r a l s a c b e t we e n t h e C3 a n d T h 1 l e v e l ( a r r o wh e a d s ) . B ) Re -e xa mi n e d T 2 WI a b o u t 1 0 h o u r s a f t e r t h e i n i t i a l e v e n t s . An e p i d u r a l ma s s c o mp r e s s i n g t h e s p i n a l c o r d ( a r r o wh e a d s ) f r o m t h e b e h i n d i s c l e a r l y o b s e r v e d b y t h e a x i a l v i e w ( i n l e t ) . T h e a r r o ws i n d ic a t e t h e i n t r a me d u l l a r y c h
a n g e s b e t we e n C3 a n d C6 l e v e l s . (Fig. 1B) Fig. 2A, B) . (3, 8 
Immediately after the completion of the first course, an improvement in the range of motion (ROM) was recognized, and therefore the second course was consecutively administered with a 3-day interval. At the end of these treatments, his muscle power recovered to a "fair" level (Fig. 3). By 20 days after the operation, he was able to do parallel bar walking as part of his rehabilitation. Along with the physical improvement, follow-up studies of MRI revealed a remarkable restoration in which the intramedullary high signal intensity was found to have faded away (
Discussion
SSEH is a rare clinical entity, and only about 500 cases have been reported to date (3). The cause of SSEH varies and it remains to be fully elucidated. Some reports have suggested a relationship with anticoagulant or antiplatelet therapy, hypertension, vascular malformation, venous epidural plexus defects, arterial problems, hematologic disorders, and the rupture of fragile epidural veins by an adjacent herniated disc
F i g u r e 2 . A) S a g i t t a l T 2 WI o f t h e n e c k MRI i mme d i a t e l y a f t e r t wo s e t s o f s t e r o i d p u l s e t h e r a p y ( 1 0 d a y s a f t e r t h e o p e r a t i o n ) . No t e t h e f a i n t i n g i n t r a me d u l l a r y h i g h s i g n a l s . B ) T h e s a me v i e w o f A) e x a mi n e d a t 2 0 d a y s a f t e r t h e o p e r a t i o n . No t e t h e c o mp l e t e r e s t o r a t i o n o f t h e c e r v i c a l s p i n e .
F i g u r e 3 . Cl i n i c a l c o u r s e o f t h i s c a s e . T h e u p p e r r o w i n d i c a t e s t h e n e u r o l o g i c a l s y mp t o ms , a n d t h e l o we r s h o ws t h e me d i c a l t r e a t me n t s d u r i n g t h e h o s p i t a l i z a t i o n . P CI
: p e r c u t a n e o u s c o r o n a r y i n t e r v e n t i o n , MMT : ma n u a l mu s c l e t e s t i n g . logical deficits recover completely without surgical treatments (8) (9) (10) . So the severity and duration of the preoperative neurological deficits seem to be crucial in the current case. Chang et al (6) 
